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189 of 2469 





State Absentee BaI lol'Request^prrn 

North Carolina ' "*"*'** M * ***** 

zy*i\ i.„ i . ,ljs 


to: biaden county board of elections 


■TIME_RESGBBY 

—C. 1 m .r-r -■ ZZZZZZ: 

- ' —' jJji '-i i- j£ IcaIo 


Ph yi'CQ^ Atldfrii 

30IS Cypress Si 
Elisabethtown re 
36337 

PHONE; 910 B 62-&951 
biaden.bce@tKsbe.gQv 


ittj/.'r.'fcr 

PO Bp* 5 lZ 
Elizabethtown 




, 7 ^ 


FAX; 210 ^ 52-7320 


FRAUDULENTLY OR FALSELY COMPLYTING? THIS FORM IS A CLASS I FELONY 


UNDER CHAPTER 163 DFTKE Me GENERAL STATUTES. 


[ a m requesting an absentee ballot for the: 


.GENERAL ELECTION 


ITT*”. ■ ' — . - . fWfSrtr. fWs. 

Voter Information ~-—--— —— 

Last Name 

■Mome^Add refw-ftJF- 

?pj 

RnvulMirhif-artrtrA-is'l.. 

First Mame 

ZkcfeTvMer 

Middle Nome 

. r, \ 

Jj 



1 — BJ- & d?A h. 


oEo 



Have vow lived at this address far more than 30 days? 0 Yes □ 
** ' indicate the date.□ f your movc 3 


7 


Too must provide atleast or, c identificatfan number below, (or s 

NC Uce ns<? cr ID Wumiu r 

X X X - X X 


Mail line Address (If different than home address.) 



Z:p Code 

City 

State 

Zip code 

No 

County of Re 

ISlad 

si donee 

„en 

Previous Nsme (if applicable) 




ter Registration - Wo. 

C;- 


Phone (optional) 


Email (optional) 


Absentee Voting information 


City 


State 


Zip Code 


Absentee Mail ing Add ness (Wh ere sh oui d the 5 I lot be ma i led' ?) " 

__ 

If votehts register edas Uh#iW and requesting a ballotfbr a partisan primary, cheese a primary ballot preference: 

D °“ !? □"*““« □ tbertariae “ □ r(on .p 3rtran 

If vetar is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you W ii[ need assistance in marking year ballot. □ Yes □ No 
_If r *V«/ , 'what is the name ar,d address of the hospital or family; _ 


Un ab ** r '^ hotf0t Vn behoI f°f a . rebtte,li$tyaur ^addre^ contact InfrrmKiw mdrdattowhiptu - 

□ spauis □ brother /sister □ parent f~l grandparent □ stepparent 

□ child □ grandchild □ stepchild □ motbeMn-taw □ father^-law 

□ soivj nr tew Q daughter-in-law legal guardian 


Requestor's Address- 


City 


State 


zip Code 


Name flf Corporation (If appointed guardian) 


Requestor's Phone 


Requestor's Em ail 


^c^IVlIMtary/Qyersea s Citizens Only (may only be sign ed b y the vo ter; may not be signed by a near i'dative/guardian) 

Select one of the options below to qualify as a military or nyerseas vate^ ~~ ~~ — . 

□ Member oF-tbe Uniform ed-Servkes or Merchant Marine -on active duty and currently ,absent from, ebunty of residence or an elJg'ble-spouse/dependent 
.□ u.-s - citizen residing outside the U,S. temporarily or indefinitely 


Current Address (Address where .you are currently stationed or living overseas.) 


Transmit; my ballot by; 
(Military/Overseas Voters Only) 

Fax Mum her ar Email Address 


n Mall 


IZt Fsx Q Email 



Signature of Near Relatlue/Legal Guardian (if applicable) 

L is M X 


Oatn 


J : ;Tf 


U it:-r,.t-44vL i ■ ■ ■■ “ I -^VK - Ji nhT-^ yt.v 


2 





































































































































































































































































